very much facilitated the operation, because no trouble in the air passages ensued. He supposed one would be told that there were risks about the anaesthetic given by that method, but for operations about the mouth the advantages of the intravenous method were so obvious that it would probably become general. The sexual proclivity of some of the forms of malignant disease had been mentioned, and it seemed also that malignant disease affecting the pharyngeal aspect of the cricoid cartilage was mostly found in women, and generally in fairly young women.
Anomalous (Edema. By FREDERICK LANGMEAD, M.D.
A GIRL, aged 18, who since the age of 12 had suffered from an unexplained cedema. It began in the legs, the left being affected first. This leg had been encased in plaster of Paris at that time, and afterwards put up in a Thomas's knee-splint. There is no record to show why this was done, but the patient said that it had never been painful. When the plaster was removed the swelling recurred and was unaffected by splinting, but, on the contrary, a similar swelling began in the other leg. The ankles were affected first. She came under the exhibitor's observation in March, 1910, for a similar condition of the hands, at first in the left and shortly afterwards in the right. In the hands the swelling started on the dorsal aspects. The condition then found has persisted, but fluctuates considerably in intensity. Symmetrical cedema of all four limbs is present, accompanied by blueness,. coldness, and sweating.
The cedema is most marked in the legs and usually is confined below the knees, but has extended above on one or two occasions. Sometimes pitting cannot be obtained by pressure, at other times firm pressure causes it. As in the legs, so also in the arms the cedema is most pronounced at the distal extremities. It lessens if the parts are raised, and increases if they are allowed to hang down. It is almost or completely absent in the morning, but gradually increases during the day, especially if the patient stands much. The dependent position of the arms during a washing-day is always followed by considerable swelling of the hands. The blueness is intensified by cold, to which she is very susceptible, but no sequence of events as occurs in Raynaud's disease was detectable. No redness, throbbing, or burning (suggestive of erythromelalgia) has been noted.
The hands and feet are always clammy, not infrequently beads of sweat standing out from the skin, and are cold at the same time.
Recently she has complained of swelling of the cheeks after meals, which subsides in an hour or so.
She is very prone to septic sores. Any slight injury produces a sore, which weeps clear fluid freely, and a sodden, indolent ulcer results which heals with difficulty. Reddish-purple swellings have occurred occasionally in the cedematous regions, looking like chronic abscesses. A few of these have suppurated, but the majority subsided. On one occasion Staphylococcus aureus, and on another a streptococcus, was isolated from the discharge.
There is no sign of heart or kidney disease. The blood count is normal. The patient's general health is very good. She does her work as a general servant without trouble until the evening, when the swelling of her hands and feet causes her difficulty in holding small objects (such as a needle) and in walking. She is the only child: no history of any similar affection in the family can be elicited. The only treatment which has been beneficial is the use of elastic stockings. Thyroid extract has made no difference.
DISCUSSION.
Dr. LANGMEAD said that he brought the case for three chief reasons. First, the patient seemed to form a connecting link between a good number of different kinds of cases which had been shown before the Section and before other societies. In that she had cedema of her legs, which was sometimes so hard that it would not pit, the case resembled those which had been called, perhaps wrongly, trophcedema, but in that condition he believed the arms had never been affected. The face was swollen also, but only transitorily; it swelled up quickly after she had drunk tea, or when she became nervous, looking like an urticaria. The cedema of the legs and arms did not seem to be influenced by her nervous disturbance. Possibly the cdema was vasomotor in origin. In favour of that view was the blueness and coldness and much sweating of the extremities. It did not quite fit in with any of the described cases, as far as he knew. It also somewhat resembled acrocyanosis. Secondly, he would be glad to hear the opinions of members as to whether there was any relationship between the various conditions described as anomalous edema, trophoedema, acrocyanosis, Raynaud's disease, and giant urticaria, whether there was a fundamental factor common to them all. Lastly, he would be glad of help as to treatment. She had been better as a result of wearing elastic stockings, but no form of medical treatment which he had given by the mouth had benefited her; this included thyroid and vaso-dilators. The condition was progressing.
The PRESIDENT (Sir William Osler) thought the fact that the cedema never disappeared entirely excluded the case from the group of angio-neurotic cedema. He did not think there was an instance of the latter on record which had developed into permanent cedema of either hands or legs. A patient might have recurring attacks for eighty years without the cedema becoming permanent. This case was anomalous in his experience; it looked more like the condition which Charcot described as "blue cedema." Diffuse Symmetrical Lipomatosis. By F. PARKES .WEBER, M.D.
THE patient is a publican, aged 53. He is a man of good muscular physique, but has a number of soft subcutaneous swellings characteristic of diffuse symmetrical lipomatosis. These are situated on both sides, in the mastoid, parotid, deltoid and inguinal regions, and also in the middle line, just below the chin, just above the sternal notch, and over the symphysis pubis. They were first noticed about four years ago, and are neither painful nor tender to palpation; neither does the patient suffer from rheumatic or other pains. The thyroid gland appears to be well developed. The liver cannot be felt, but there is a suspicion of commencing cirrhosis. The conjunctivae over the sclerotics have a yellowish tinge. The urine (January, 1912) is of high colour, of specific gravity 1025, and free from albumin, sugar and bilirubin. The patient has been a publican for seventeen years, and has been accustomed to take much alcoholic drink every day; he had severe pleurisy ten years ago, and gout in both big toes about three years ago; he is subject to hoarseness; he denies ever having had any venereal disease. He says he has never noticed any sexual impotence; he has three children living. The case is a good example of diffuse symmetrical lipomatosis occurring, as it generally does, in a man of robust build, who has been accustomed to rather free and habitual indulgence in alcoholic drinks. The case is a less advanced one than that in a man, aged 52 (connected with a publichouse), shown by Dr. Weber at the old Clinical Society of London on January 22, 1904,1 but more advanced than that in a woman shown by Dr. Weber at the same meeting.2 I Trans. Clin. Soc. Lond., 1904, xxxvii, p. 221. 2 Ibid., p. 220.
